Case RepoRt PRS GO • 2014 to the emergency room and complained of pain. Her surgical history was significant for bilateral augmentation mammaplasty with silicone gel implants within the last year.
An upright chest x-ray ( Fig. 1 ) and computed tomography scan (Figs. 2-4 ) of the chest, abdomen, and pelvis were performed. No free air or fractures were noted on the chest x-ray. She had several pellets located within the right breast implant, no evidence of pneumothorax, and several pellets overlying the pericardium and sternum. She underwent a pericardial window by the trauma surgery service, which was negative, and she was discharged from the hospital the following morning. The patient followed up as an outpatient with her surgeon, and underwent removal and replacement of the implants. The right implant contained many shotgun pellets (Fig. 5) .
LITERATURE REVIEW
A literature review was performed, and there are 2 case reports in peer-reviewed journals relating to breast implant rupture via gunshot wound. Both involved pistols that fire single bullets. In both cases, as in ours, the patient survived with no damage to the thoracic organs.
CONCLUSIONS
We present the only case in the peer-reviewed literature of a patient who sustained 2 shotgun wounds to the right chest, which resulted in right breast implant rupture and no other injuries. We submit that in her case, as possible in the other 2 cases, where it not for the silicone gel implant, the outcome may have been penetration of the thoracic cavity by the ballistic fragments with subsequent injury to the thoracic structures. 
